20110 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Candidate ==
REPORT OF RECEIPTS AND DISBURSEMENTS -
Judicial Electi RNE P F 7
2010 Non-Judicial Election ;@ _@ E “‘«/’J i
1 ==

Name of Candidate ‘:lquf;m; H_Olh_dﬂ&[

Address |12 Snitﬁ’l fﬂﬂu”l Pﬁ\' ?Dﬂﬂmlué’. m% 29470

,le\ .I JAN 28 2011

“105- 02418
Contact Name HKIM_&QHEJAQ/__ Email D qaau com— |

office Sought OV V0L Political Party M!'f‘a N

D Check here if above is different from previous report

TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).................coce oo e .Mandatory
~ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010)... .......... ... ...........Runoff Candidates
_ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..... .............. ....All Candidates
___ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010). ... ...Runoff Candidates
_\[# January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)............... ..All Candidates and

Political Committees

_ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt cbligation) obligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate

shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annuat and periodic reports must still be filed in accordance with Miss. Code
Ann, § 23-15-807 (b) {ii) and (jii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period e
Total amount of contributions sqq oo +$ £ Ulq, LoD oo 5 qq l u{)o aD
Total amount of disbursements $ Mfﬂi % ( !q: 14105 . qlrt $ wd tf &i ﬂ
Total amount of cash on hand $
! certify ape e ] d to the best of my knowledge and belief it is true, accurate, and complete.
' 4% ) -2&-20//

gnature of Candidale Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et geq. for statutory requirements.
Penaities: Failure to submit required reports, er fallure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordanca with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

| MS 39205 or fax {0 601-358-1489 or 801-576-2879
2. Cangidates for countvwide and county districi offices should return forms to thelr county Clrcuit Clerk.

ELECTIONS DIVISION

Telephone 0 C| - 7145 - a’m11 Fax_{Luuzg___ o "EJETE:ﬁn};—i?i—'f“—'!'_._




Name of Candidate or Committee ‘1[ 4 A 4011 ”‘0 L Ly ('\ au

Reporting period BRI \_Z_DID through

Page 1

or ||

ITEMIZED RECEIPTS

A. Source: [ Corporation 0 PAC Dlindividual (1 Loan

Amount of each

e receipt
[ Other (please specify) {Mo., Day, Year) this period
Full name 5
v . TN, L /20010 |”\ ppp. 00
Malling Address ! / . S
.0 Gox 15% =l
City, State, Zip Code f ; $
Proau (2 —ti— =
Name of Employer {Required) / P <
Occupation (Required) y:fm 1 'iL_r,ﬂ'} ﬂD
B. Source: Corporation 0O PAC O Individual O Loan Dia Amourit of each
0 Other {please specify) (Mo., Day, Year) mir::ec;g:;d
Full na $
Wy sleokotill, Tae. Lizoiie |* ) o o
Malling Address .i . 5
7.0. oy 15% —
Tity, sm Zip Code , ’ 3
Vicaupne. MY 2adul b
Name of Employer (Required) [ / $
Occupation uired)
pation (Req yw $ l . m} o0
C.Source! WCorporation [ PAC O Individual 0O Loan - Amount of each
“ Other (please specify) {Mo., Day, Year) miii'iﬁid
Full name $
Hidehinson Dﬂnﬂd muuna Lorp. L 122/10 | ™) gpp. o°
Mailing Adr.lr-n ' / %
Di r?)LY rf ===
City, State, Zip Code f i $
Yicayund ., mes 294Ul —~
Name of Employer (Required) F %
Occupation {Required) ABE_,:EI_;:E % | M [:D
D.Source: O Corporation [ PAC @ Individual [ Loan : Dk Amount(;feach
O Other (please specify) (Mo, Day, Year) th;‘:?elri::d
Full nu _‘:Lf J_ I _J'_D_ $
] .ﬂjﬁm (d Snarp o Myra Jeaneaail ADD. 0D
"L0% & Sulia & s
ty p Lo
Ponlaoille, NS 20470 elte 8
Name of Employer (Required) | | $
Occupation (Required) gregate
” y:fr—m-dm ¥ ﬁﬂ[’] oo




‘ - Page 8 of ! |
Name of Candidate or Committee l-\'lm s0on -J—ﬁ [ dflu'
Reporting period through M
A Source: O Corporation OPAC ®individual O Loan Date Amount of each
ipt
0 Other (please specify) — (Mo., Day, Year) th::(zgod
Full name - $
ﬁm'n%m 9. Wimmngl 7135110 |° 9 mpp. o0
Mailing Address / ; L
all @mﬂd 2lud. ——i
City, Zip Code ; ; 5
@wnmud MS 29940 —ir——
Name of Employer (Required $
Cccupation (Required) yﬁe\gﬂigjze $r) ‘DOD ' (70
B. Source: 0 Corporation 0O PAC ® individual (1 Loan Date A";ount?feach
0 Other (please specify) (Mo., Day, Year) m;':'::eelﬂ:)d
Full name ~ $
Toaid = elizasdn Baroir U rdLido |® ggp o0
Mailing Address | ; $
City, State, Zip Code $
' MY 2415 —I =l
Name of Emp{pyer (Required ! ! $
Occupation (Required) | y:gf_r;g_::ete $ 300-00
C.Source: [ICorporation [ PAC Individual [ Loan i Amount of each
0 Other (please specify) {Mo., Day, Year) th::?;z:d
Full nam $
Py QL el Markn Uzl \° 5pp. D
Mailing Address | f %
(% Easuu Huy —! 11—
City, State, Zip Code I / ; $
Ve |74 I &0 2Quwuq- 9072 = —
Name of Employer { uired) / / s
Occupation (Required)
- y:agl?—:zg-::ete E 5 DO - i
D. Source: @Corporation [ PAC [ Individual {1 Loan e S T
[ Other (please specify) (Mo., Day, Year) th::t::a'z:)d
Full
) “““Egmm Tousanunts 119110 |8 ) ppp
V.. oy 2009 K
City, State, Zip Code [
T hiioea, o 20506 |
Name of Employbr (Required) . p ] $
QOccupation (Required) ' ate .
— oS | *1.000. %




Name of Candidate or Committee I-‘r'iﬁ(l&.f)n H’D i

t‘dat.;'

through

Reporting period TTGH \ R Z010

Page 5

or 1]

0. 3, 7010
ITEMIZED RECEIPTS

A Source; @ Corporation OPAC 0O Individual [ Loan

Amount of each

(Mo g:;e Year} receipt
[0 Other (please specify) [ i this period
Full name ' $
Dunoay Eﬂ&mm’ma YA L2210 _L00. o0
Mailing Addresy/
D.0. (hox 50 =t el
City, State, Zlp Code } , 3
(plumbia . mg 20429 e
Name of Employer ( 0 g
R e |*1, 000 %
B. Source: [ Corporation [ PAC @ Individual [ Loan Date Amount <_>feach
O Other (please specify) o ey i) m:‘se(:::zzd
Fuﬂname * \ lfﬁfl& $
‘M. Fedneks Hannao 00 (D
Malslling Mdms ; f $
150 Hawvhome Yall i
City, State, Zip Code ; ; 3
land . Ma 24151- 72351 =t
Name of Em{loyer {Huqutrna} / / Y
Occupation {Required) y.:agrg-?;g-::em $ lQD 60
C.Source: D Corporation [} PAC i Individual [ Loan - Amount of each
O Other (please specify) (Mo., Day, Year) th;:c::,:gfzd
Full name $
Wida o Zniomin Velverton m Dmﬂ Evapit |L/28/10 _100. gD
alling ress
_ (000 Tuyngyr Gt — 1
City, State, Zip Code i , $
Wouiisloum, m@, 292(p —f 1
Name of Bmployer [Requirdd ] i $
Cocupation {Required) y:égrg_l;eog-:';ie % 'D()Jo
D.Source: 0 Corporation 0O PAC [@/Individual C Loan Amount of each
Lo receipt
O Other (please specify) (Mo, Day, Year) | yiq period
Full name .
—_Gilly o Linda, Perer £110110 |3 g5p. 0O
2057 _0ld Huay 15 Rd. Q114140 | op. g0
City, State, Zip Code
s 21337 10/% 110 |8 900 00
Mame of Employsr (Required) | f $
Occupation (Reguired
o yomiodme | BGD. P




. Page
Name of Candidate or Committee 'll
Reporting period T(ln \ 7010 through éj;: gl , EE{{)

d

of nl

ITEIVIIZED RECEIPTS

A.Source; [ Corporation 0OPAC [!Tndmdual 11.( Loan Date Amount of each
D Other {please specify) R _ 8, L) m::‘;:ztod
Full name $
Hudson Helliday £1.24110 |* 95pp. 00
Mailing Address / / $
‘124 S Main ‘%’r — i
Clty, State, Zip Code p f $
Voplaniille, M3 29470 e e
Name of Employer (Required) | ! $
ccupation wired r
. ‘ . |* 5.7
B. Source: [ Corporation [0 PAC ¥ Individual O Loan Date | Amount c_:f each
0 Other (please specify) {Mo., Day, Year) th:.se(;:ﬁ:)d
Full name $
oy e Blona Wit b2 _1op. 0
ilirg ess
%3 (guntv Rd. 2414% S————
City, State, Zip Code ’ ' $
e, S 20746 et
Name of Employer {anuirull / | $
Occupation (Required) xle\ggregateta $ ’ w UO
C.Source: [ Corporation 0O PAC @ Individual 0O Loan Date Amount of each
{1 Other {please specify) — (Mo., Day, Year) th;:cizzd
Full name $
g . 300chs L1110 |* yyp ppp.
21- A\ o B 122110 |*yp gy @
City, 5 Zip Code ] $ :
Eittond, M3 20507 I
Mame of Employér (Required) ! [ 5
Occupation |Required) Aggregate - Fe B,
. —to-date 6‘2 ﬂ?_{z
D. Source: ([ Corporation [ PAC ¥ Individual 0O Loan )'earoam = Amount of each
O Other (please specify) {Mo., Day, Year) m:‘:c:eizzd
Full nam
“lawone | Sl PA. Q12110 |s g, @
ailing ress
= 7zpc°dt2>m' 125 —I 1|
ity, p Code
Vicaudng , M 20400 — 7/ |%
Name of Employer (Required) ; / | $
—_— e — |
Occupation (Required) ate
° ! y{e\grg-rtzg-d;te $ IDD 0




Name of Candidate or Committee 'l' \Ld

through _1240. %), 7010

Reporting period_J(\\. 1, 2010

Page 6—

or ||

ITEMIZED RECEIPTS

A Source: [ Corporation 0OPAC #Individual [ Loan

Date

Amount of each

[} Other {please specify) (Moabay, Yaay) m::(::'eeigtad
Full nam $
 Lawvanes P Bandis d_ G150 1 05,00
ng Address $
1412 Snenandon Rd —
Clty, Statw, ZIp Code P / $
Pﬁmﬂmillf. Ms 24470 =il
Name of Employer {Required f / $
Occupation [Required) y:gr{treg-datete $ l 0 0 ag
o-da .
B. Source: [ Corporation O PAC @ Individual 0 Loan ot Amount of each
O Other (please specify) (MoNeya(Eav) m;.:(;:z;d
Full pame 797 $
(Moo or Luzy Me Donald 4125110 | " gpp o0
Mailing Address / f $
EE*F*&!E{ L“iq ! GSF (Wi
City, S\tate, Zip Code p ; $
Dieagung . S 294t -£459 e
Name of Em p'ﬂurar {Required) / ! 4
Occupation {(Required) Aggregate $ 0
r—to-date 200.¢
C.Source: [ Corporation (i PAC ®Individual O Loan = = . Amoupnct? of each
O Other {please specify) {Mo., Day, Year) th;.:cpei:gzd
Full name
Mang Burd Qrznip |* g o0
Mailing Addreds | 5 N
2 ST S S
City, State, Zip Code $
Voolavolll@. M %470 —! 1
Name of Employer {Regquired) [ / 1
Occupation [Required) Agg:ﬂg_:::e $ % o
D. Source: [ Corporation [ PAC #individuat [ Loan 4 Date Amoun; ?f each
O Other (please specify) {Mss., [Bsymiean) thir:(:::g:pd
ull mame
"l Byrd Qidvio|s g5, c0
Malling Address_ B
2509 Fordo i @d. — 1|3
City , Zip Code
)VM)HIF. M5 39470 —! |3
Name of Emp&uﬂrfﬂnqm ; | s
Occupation (Required) E ._;ggrtgate $

25.%°




Name of Candidate or Committee )‘l“\ A a0 ”'r‘ l } [ dﬁ‘-f

Reporting period_ ) -T(lﬂ \ 7C10

page _ | f

through _ | J1(. ?._-f 010

ITEMIZED RECEIPTS

A.Source: [ Corporation [JPAC WAndividual O Loan

Date

(Mo, Day, Year)

Amount of each
receipt

0 Other {please speacily) this period
Sl w. High 91200 :350. ad

295\ Hwy 15

City, State, Zip Code f | $
kumkg_rJrDﬂ MS 24455 e
Name of Employer (Required) / / %
Occupation (Required) Aggl;egjtete $ A’)’D 00
year-to-da .
B. Source: [ Corporation 0 PAC -individual 0O Loan Date Amount 9f each
O Other (please specify) {Mo., Day, Year) th!mm':!t
is period
Full nam $
Dr Wiliaen o Jantt hiwis 49128110 |* \mp o0
mnmg Address I " $
P-0.O0 A1UE ==
City, State, Zip Code ; p $
Poplanille, Y15 ZA470 e
Namu of Employer (Required} | / %
Occupation [Required) A ate
yorra | * (5D.9°
C.Source: 0 Corporation [1 PAC ¥ Individual O Loan =N Amount of each
[1 Other (please specify) (Mo., Day, Year) ﬂ’air:t:::zgzd
Ful v A , $
irougl 2 fulansy Smith Q128000 |*) gpp.
Mailing Address $

18U Cleay Cyatle PA.

City, State, Zip Code ) / £
_lovinglon 1A 10455 =
Name of Em r (Required) [ | s
Occupation {Required) Aggregate $
year—to-date I, WD . Uo
D. Source: [1Corporation 0O PAC ¢ Individual [ Loan Date Amount of each
a :
(3 Other (please specify) {Mo., Day, Year) th::ﬁﬁtod
Full
P Kivland 9120110 s gp o0
Mnlling Address
12y farzy Killangd Kd. —I 1%
City, State, Zip Code
ootanile, b 20u7p |
Name of Employer IH.uqmmHi ; ; | $
COccupation (Required) = Aggregate L 3
year—to-date AD. 00




Name of Candidate or Committee
Reporting period mﬂ { ) 7010 through

Page 1

of ”

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC windividual C Loan Date Amount of each
{Mo., Day, Year) o
1 Other {please specify) - DAy, this period
A.1201 10|*® o0
o o Sandra Saueier 260.
Mailing Address p q $
2504 Cay lynn Lr. it
City, State, Zip Coda ' . ; 5
r, WA 1oou5— 1510 ———
Name of Employer |Required) $
i i A te
Occupation (Required) yeaglg_rtzg-:ate $ ‘25-0 00
B. Source: D/Corporation 0 PAC 0O Individual O Loan Date Amount of each
M Da Ye | receipt
O Other (please specify) {Mo., Day, Year) this period
Full name %
) f o0
Ml panium  Daks Wb, Q120140 |7) gop.
Malling Address ; i $
uole suvidan Ave il
Clty, State, Zip Code F F $
Metoivie , WA 10002 —
Name of Employer (Required] 3
O tion {Required) Aggregate $
Coupation equir yeag'?-to-date lioo{). CD
C.Source: 0O Corporation [ PAC « Individual O Loan Amount of each
Bene receipt
O Other (please specify) (Mo., Day, Year) | s period
FutEn N ~ hard Qq 120140 |* AT, 0P
Mwlniing Adgress s
I I
Vinayss d. —
City, stm Zip L‘adl1 L $
Veplawille, MH 29470 —
Naman mployer (Required) $
Occupation (Required) Ag t $
cupatio! ‘ vea'?_:zg_:a:e GD‘ 50
D. Source: O Corporation 0O PAC Windividuai O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) thir:cpet;m:d
Full ngme = ) .
jiu).&qn# ¢ ik Lamind Q12040 |$ 1pp. 0O
Mailing Address
Liply By 5% kol ) 8
City, Stats, Zip Code
~Ponldille, Y16 29470 i
Hame of Erployer (Required)’ y s
Occupation (Required) Ag t
yeartodate | ° [D0. P




Name of Candidate or Committee Hu daon H‘U |1¢ daLj
through !Zﬂ(f- &} , 200

Reporting period_ 30N . | ; 201D

Page %

of H

ITEMIZED RECEIPTS

A.Source: [ Corporation 0OPAC @individual O Loan

Amount of each

{Mo g:!t'e Year) receipt
0 Other {please specify) REye - L this period
Full name m g_lw‘,m $5_m
Maziling Address <
{f I
ﬁ)ndaﬂ K. ——
Clty, Stale, Zip r.:nue .' ‘_ 5
Yollomo, MS %qud’?; e
Name of Employer [Required) $
Occupation (Required) Aggregate $
yegrg-to-date B, co
B. Source: [ Corporation 0O PAC @ individual [ Loan B Amount of each
0O Other {please specify) (Mo., Day, Year) | th;:?igzzd
Full na $
Roexpy Nash o 30n\a Aash 101510 |" 9pp vO
Malling Address ; ; 3
t B\ ———
City, State, Zip Code / | $
PaXal . M% 204105 —
Name of Employer [Requirad) / 3
Occupation {Requirad) A at:
yoorogate_| © 20000
C.Source: [ICorporation O PAC /Individual [ Loan e Amount of each
[ Other (please specify) (Mo., Day, Year) u,ir:‘:,':ﬁt,d
Full name _LQ’_Z_QI'__LQ 5 'IUD. 0‘0
Mailing Addrass / / s
Uu20 Huwy %q sl sl
City, Stats, Zip Code ; ) %
Sumyall , NG 20493 =l
Mame of Employer (Required) 3
Cccupation {Regquirad) A t
yomrrtodote | © | OD. 00
D.Source: [ Corporation [ PAC Individual O Loan Dats Amount of each
O Other (please specify) (Mesilarpiean) mﬁi‘zﬁid
Full name
Dr. annn &and 3v. o Gagn Cvand 10121110 |$ ppy, 00
Haiilng Address
City, State, Zip Cod / % esienlegl2
ity State, Zip Co
Dhniamtile, WS 20470 s
Name of Employer (Required) s
Occupation (Required} Aggregat [
year-—to-da‘:e f’7-D o0




Name of Candidate or Committee E;

Reporting period 'Y(ln 1! £01D

Page q

of H

through Elﬂ! i 5! J ZQlD

ITEMIZED RECEIPTS

A.Source: [ Corporation [ PAC E’fndividual 0 Loan Date Amount of each
. {Mo., Day, Year) ."’“""""
0 Other (please specify) this period
Full i : %
"h.D. &ipson 10712110 |*), gpp. 0O
mafrr%S Address B / / $
.0. XA %2 T e
City, State, Zip Code : 4 4 $
Y oatusyn, MS 20040 e
Kame of Employer (Required) $
0 tion (Required) Aggregate $
e = year—to-date f i OOQ ) w0
B. Source: [ Corporation 0O PAC 7 Individual O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name $
Q1 lgs
p 3¢ Madha J. Mayo 10710101 ) 5. 20
Mailing Address / ; %
4a Weodland 2a. o
City, State, Zip Code ! ; | 5
Yerol, NS 2q4ps =
Name of Employar (Required) / / s
Occupation (Reguired) Aggregate $
year-to-date lnD 00
C.Source: 0 Corporation O PAC IIndividual 0O Loan Date Amount of each
a -
O Other (please specify) (Mo., Day, Year) th;:cpee'r?i:)d
Full m K i $
ﬁ).ll@!{lh Ei!ﬁhf n% 10710 \00. o0
Mailing Address: . $
20 roniin St =l
City, State, Zip Code p / g
T NS 2000 e
Name of Employer (Required) ! / s
Occupation (Required) Aggregate $
. year—to-date 100D. 00
D. Source: [l Corporation [ PAC [ Individual 0 Loan N Amount of each
0 Other (please specify) {Mo., Day, Year) th::i::gfad
Full name i
John o Denda Thomaes 0/10/10 |$ Fpp. @O
Mailing Address / / $
1l Hwy 245 ——!—
City, , Zip Code .
Nenapater, M 24240 -9802 |
Name of EmployeriReguired) ' | $
Occupation (Required) " Aggregate
year~to-date i F)-DD UD




Name of Candidate or Committee

Reporting period _j-ﬂn Y, 2000

Page l D

through _1200. D, 7010

ITEMIZED RECEIPTS

of H

A.Source: [0 Corporation O PAC @individual O Loan Date Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this period
Full o A 1201 140 3 20
\v. < Mye . S illiam Amaeker Jc 0.
Mailing Address j F 3
520 Jehn Amacklr @4 —I——
City, State, Zip Code / | £
Poplantlle, M 29470 — ==
Nams of Employer [Required) / / $
Occupation {Required) yﬁgﬂg_l;g_:ﬁe $ EDD DO
B. Source: 0O Corporation O PAC O¥Individual 0O Loan Date Amount of each
ipt
O Qther (please specify) {Mo., Day, Year) th:-:‘:::l?iod
Full na S _QI_Z_I.LQ $ Laﬁgw
Malling Address \ / i £
City, State, le Code [3
o Beach, ma 205100 e —
Name of Emplu,ng- {Required) / ; 3
ation u A
Occupation (Required) yeagrg_l;?f:;:e 5 I ‘ 000 - C'o
C.Source: Corporation 0O PAC O Individual O Loan N Amount of each
O Other {please specify) (Mo., Day, Year} thfﬁ%ﬂﬂfm
Full na l Jg 2 $ o0
“Tas Winolesale , kAL 114100 |® )pp
Mailing Address $
(b Sgppard Dringe , 0. 2ox 51 —
City, smn Zip Cod / / 5
Elhfbﬂlm M3 %au31- 0519 —
Name of Employer (Required) / / s
cupation ired A t
s , yestodate | 110. %P
D. Source: [ Corporation 0O PAC Dflndfvidua! O Loan D An;ount of each
g receipt
O Other (please specify) (MSziDaymie 5] this period
name 1 r)
“ 8¢y o Charbie Holmes 12115110 |$ )y gO
Hlllllng Address
easant Lokl ’IZld%L — 1|
Ei'ty Sta le Code
S 24110 —!__ |
Hnrm of EmpHyi'r (Required) | ' $
Occupation {Required) vi\agrg_r;g_:::e $ jp 0 ‘ D-D

£506-03 (B)




Mame of Candidate or Commitiee

udeon thliday ™

1

of ‘l

Reporting period_ (N | 2010 through
A. Source: [yCorporation (JPAC (lindividual O Loan Dats Amount of each
recaipt
0 Othver (ph ify) {(Mo., Day, Year) this period
Full namea 2
HoaNh Aecancs 12127100 | %) oy @
Malling Address q f $ '
Yo Box 14212 —
City, State, Zip Code / / $
—_J0onn N, Z0 2% — I
Mame of Employer (Required) / f $
Occupation (Required) Aggregate $
B. Source: OCorporation [0 PAC O Individual O Loan Date Amount of each
Year) receipt
0O Other (please specify) (Mo., Day, this period
Full name $
e ST (.
Mailing Address L $
City, Stats, Zip Code T $
Mame of Employer (Required) mr 3
Occupation (Requined) Aggregate $
year—to-date
C.Source: OCorporatton 0O PAC 0O Individual 0O Loan s Amount of each
ipt
O Other (please specify) (Mo., Day. Year) mmgw
Full nameo 1 [
Mailing Address | / 3
Name of Employer (Required) T 9 3
Cesanabon Maquird) Aggregate | §
year-to-date
D.8curce: (O Corporation 0O PAC O Individual O Loan Amount of each
Date pscelge
O Other (please specify) (Mo., Day, Year) this period
Full nameo
I 1___|%
Malling Address e a |
City, State, Zip Code 1 |s
Name of Em Requi
ployer (Required) _I‘_-,_ $
Occupation (Required) Aggregate $




Page ] of , ’

Name of Candidate or Committee LLIJ r‘.‘;ﬁﬂ ”{;1 [ f'dﬁ Y
Reporting period Tﬂﬂ T hlﬁff} through m!". Al ;Qﬂfﬂ

ITEMIZED DISBURSEMENTS

A. Full name . Date Amount of each
~ Tn3s Dodd Ubumnur’ ‘I;demkmi)) (Mo., Day, Year) | disbursement this period
Mailing Addresqs . 2/ 0110 ] 0
328 Tymolin R4 2o,
ity, State, Zip Code ‘_‘ .
Q0riaVe §ﬂ$ 294710 $rLiip , \20. %
Purpose of Disbursame ptional) ate
‘ { Voarto date A54D. o0
B, Full nams, Date Amount of each
m £ 1“ Pnﬂ-} 1A (Mo., Day, Year) | disbursement this period
Malling Address ~] ) $
i ﬁﬂ:ﬁ%‘f“ %1 S — 000, %%
ity, State, Zip Code ]
Virayuns, S 394140 2./2%10 | 390
Purpose of Bishursemant (Optional) Aggregate $
Year-to-date 5 PR A
C: Full name : Date Amount of each
'lixkﬂl{‘f d Lo’-\ﬂ‘“ b VD?;\—Q l 2)9 \’U[ M, (Mo., Day, Year) | disbursement this period
Malling Address 3
LS o A
ity, @, Zip Code
?qﬁglgnb)iw.t}g::% : Y10 4 11%110 5.00
P of Dishursement { ona ate $
pagste |50 0
) Fm’“".""m Dnm‘\ﬂﬂ (Mo., g::erar} disb:::nl:::\?:;?:eriod
Mailing Address = ) $
ATy PP PN
ity, State, Zip Code
Vooayung , M 2940ty /9000 | 794 29
Purpose of Disbursement (Optional) Aggregate %
- Year-to-date | 27 A P-, . 47)
. Full name Date Amount of each
H\%?D{Aﬁz\)me ?,O{l{'ﬂr ('lub {Mo., Day, Year} | disbursement this period
a ress . | 8
§ o e/ T G 4 5120110 |" 950 0D
City, State, Zip Code I $
Poplaille, M 2470 =l
Purpose ol Disbursement (Upaona — g
faweate (5 ) 00
F.Full name Date " Amount of each
p){'i(’)j’l[@\ﬁ Dﬂlﬂ(’ﬂ, /4('(1 d,[ MH (Mo., Day, Year) | disbursement this period
Mailing' Address
- 4 g0 | 50.00
Ei'r:.-,_ Stats, Zip f:udit S
“\?m:lam\l\e&mr\[’:‘i’: 20470 o ——
Purposa'of Disbursement ional
. | A |* 6D 00




Name of Candidate or Committee LLLLA i

#n//z'n’du

Page

4 or__1]

Reporting period Jan |, 201D

through DJM- 77!,.- 20(0

ITEMIZED DISBURSEMENTS

A. Full game

Udann l—]—n\\(daq

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

1720 & 1Naun HF.

Yr110

> 120094

City, State, Zip Code _ ‘
Doolawille, MS 2470 Q /1% 10
Purpose df Disbursement (Optional ys—

Year-to<late

' 1,106 1%

$1_.76)5,0’7

.' .
Rein urn gt for CaMpaian NS

A

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address =
Aﬂ'—#“é#“—“ 4122010 |” 2pp.00
Clty, State, Zip Cr <
Poplaniile, YNO 24470 sl

Purpdss of Disbursement {Optional) s

> 200.00

Year-to-date
- ni;r;'efl D‘l{ NN A ‘ ma( U\L{‘ n ‘_% (Mo., g:: Year) disb:m::\:)g::c:eriod
Mailing Address $
Ciﬁp'sz;e,gmgtstelglni L1510 ; 1925, i.'E"‘IL
“HatHaoowrn, M #doy-540] Lrzip | 512 33
Purpose of Disbursement O ptional) Aggregate 5
Year-to-date g ) *-lq 7 QLQ
0. Full name a A
. %mﬂ D o) (Mo., ga:: Year) disb:r':em::lt :his :eriod
iling 5 $
i Uil | 9pp, o0
City, State, Zip Code I $
Purpose of Disbursement tonal
o Jasresate  |* 2pp. €O
= .RW 4 ]—l'f/”t'dd(/! (Mo., g:;e Year) disbl.?r:‘:;:;::hei:c:eriod
1129 5 Mo & Uriliie |° ) Jq
City, State, Zip Code
Wplarille, M5 24470 92110 |° 24y 5D
Purposk of Disbursemant Lo} a $
g_gﬂﬁurﬁmum' for (apip. Jut - up veartodmte | 1 %0449
= : " ] Da ount of eac
. mii;ﬂ{f;biﬁ‘): Bﬂbrmd iﬂ'{l (Mo., Da:ve, Year) disb:rl:emelt'lt :his :eriod
U0 ok oA Suitt 100 11210 |® 941. 29
Uotinioura , NS 20qup2. @410 |° gy py
Purpose of Disbursemast (Optional) ARSIt 3
Year-to-date l U'E?) . 95




Page

5

of [’

Name of Candidate or Committee _Q_U_Elfbﬁn ‘I-I'!} 11 Aﬂ[ [

Reporting period __—50\'\ 1, 201D

through ﬁ.ﬂ"' Al ,z00

ITEMIZED DISBURSEMENTS

A, Full ngme mount of eac
I ”ﬁ ! I T h'rle i i m@nﬁ‘“‘ﬂ' S;{-ﬂ ‘{-f pamrﬁ’ {Mo., g:: Year) disb:rseme:\t this :eriod
Mailing Address J Wl l0 s IL{Q D
City, State, Zip Code f ; $
urpose of Disbursemen i e P_
Purp f Disb t (Optional) Yimm $ fq.DUD
B. Full name Date Amount of each
[-' ‘l {"U:M ﬂ)m LE b {(Mo., Day, Year) | disbursement this period
Mailing Address _u_ / M / .lD_ 5 ’Iﬁ ‘ gq
State, Zip Cod $
hl&gu ?, (m“)n 20470 1./22112 |~ 74p .40
Pu of Disbursament {Optiona Aggregate S
Year-to-date 20%. 29
C. Full name a moun eac
m m Dn n\h na‘ (Mo, ga:e. Year) disb:rseme:l:f this :eriod
Malling Addms 5
City, State, Z1p Cod Dlﬂﬂi e 6%5 q% O
te, Z\ip Code s
“'”‘#éﬁiﬁ”a Q’Iﬂ%u 294Ul G/18/10 |° |¢1.26
Purpose of rsement (Optiona Aggregate $
Year-to-date ‘]1 5 . [ %
D. Full name Date Amount of each

Nerdan Smith

(Mo., Day, Year)

disbursement this period

Mailing Address

ox_14%]

wrzie |

25%. Y

City, suu ZipTode
M 24up%-1427

Purpose of Dbé%lﬂ {Optional)

£ 121D

" 193,16

Aggregate $
Year-to-date Zq 7. ’I q
= F”” "j'm' Date Amount of each
I-l INNES {Mo., Day, Year) | disbursement this period
Mailing lu:ldrl:u s
Dofby RA. J /22110 |"2pp. OO
City, State, Zip Gode $
FQDE‘QM \le mﬂa 20470 —!
urpose of s ursement plional) %
Your to-date 3. 00
F. Full name __. . Date " Amount of each
E:[:_,L]{Sﬂ H gy '|"l {1 M +é f)‘!‘[ ‘."a I {(Mo., Day, Year) disbursemen:,this period
lling Address
7.0, Bex Qb”? 1020010 |” 050D
City, Staie, Zip Code $ o
Tyka Yl 0?07;8%53 —
Purpo - of Disbursemant {Optipna — =
v | 25,00




Name of Candidate or Committee H‘U.'f If)[]’] H’Dl l[‘dﬁ L1

Page

d ]l

Reporting period Jon. 1, 260 through

0l0

ITEMIZED DISBURSEMENTS

“ F"J” Y\ < -P_'p {iﬂn F:E fr\‘l".l"i'll (Mo., g:: Year) disb:rr::r‘rjl:tn? :I'::c:eriod
il Addrﬁ's ) & b
Y0 Box w0 112640 | 1pp g0
City, State, Zip Code / $
Riehton, NS 34470 e
Purpose of Disbursement {Optional) Aggregate ?
Year-to-date LDD
: F‘Lulﬂﬁn-lij Fr‘;l ){ n-h’,' (Mo., g:;e. Year) dlsh:::r::::\: :I::c:eﬁod
Mailin Address %
10 B bzl B12/10 | (9p.oD
City, State, ZIp / h
Sﬂtla;u'-'lﬂbl% 3 m% 280Ut —/ ==
Purpose of Disbursement (Up onal reaate
- Y‘;g?-tne:g-d:ne | (20). cO
. Full name Date Amount of each
Prn n'\ G‘Hl‘)ﬂ I8 l m a na\h na (Mo., Day, Year) | disbursement this period
Malling Address . _&/i/__lQ $
P.0. P \&aor Juq. 12
City, State, Zlp Code %
! Ha tipobrra, NS 209upd - 590! ==l
v » e il 012
Date Amount of each

0. Full name \ 1, '! : 6

(Mo., Day, Year)

disbursement this period

Mailing Address

B4

> 2047 20

City, State, Zip Code l(_)_/_‘]_/[_D_ $c9 | ‘2
Purpose of Disbursement (Optionalj A ate $
Eg%ﬂ@wﬁ‘mmlﬂhﬂuﬂw_&qnﬁ irame | 5210 2%
r {J-( [‘O\’ﬂ mf VM (Mo, g:;? Year) disbt?rr::nl::::’ :he;c:eriod
M=zlling _E_ ; ﬁf _I_Q
117 Flro-& Ave . NW 55. [0
City, State, le Code $
P mshu mq{?:phéq:-“l ————
gl EEZE | Days in M Qﬁt s | A5 00
F. Full name Date Amount of each
h H 4 {‘]’l ﬂm J-_f' Vv [ {Mo., Day, Year) | disbursement this period

D B B0

B 127% U

:50.00

“Barnan . MNa 52

f

Purpose of Digbursement (Optional)

Aggregate
Year-to-date

\ aD. o0




Namne of Candidate or Committee H’U.dson H’D[ I [ dau

Reporting period _ (AN . 1 ZDID

through 0. A1, , 2010

ITEMIZED DISBURSEMENTS

A namm lun Ei Woayund. (Mo., g::f Year) i :he;c:eriod
Mailing Address s
__PD. Box 1450 812210 |" Wp.p
Ci tate, Zip Code
oduune M 2A4(y ) —
Pm'paﬁe of ﬂi!-h‘l.lm!ﬂt (Optional} Aggregate _‘*T D
a8 Year-to-date Hp 17
Date " Amount of each

"M M Prnd ng

{Mo., Day, Year)

disbursement this period

Mailing Address

24 Algy Placl

Bi25100 |°

565 .4%

City, State, Zip Code

Poayune, Ma 204y 440 |° 14y, 9%
Purpose of Lrsement (Optional) reqa
_ veerme T 1207 20
ﬂ’[}ﬁ’lﬁ onal Mavled ﬂﬂ, (Mo., g:: Year) disbm::r::c;eriod

Mailing Address g_ / 10 S
PO 15a0] L/1@ | " Jfa. pa
City, State, Zip Coda _LO_/_[_[_{_[Q S B
P {Mﬂﬁabum W 2qupd -590! 1554.1|
urpose of Disbursemen Dph a
v | 20Uy, 80
0. Full name Date Amount of each
| | (Mo., Day, Year) | disbursement this period
Maifing Address S
Q2110 cO
Tity, State, Zip Code 5 E}LGO
- \W%DL%Jtllhwrpeg 20410 Tl
iy 0 rsement (Optlona
vﬁﬁﬂf‘,‘;‘i& ; A0D. o0
Date o Ar-nount of each

Winder Velliday

(Mo., Day, Year)

dishursement this period

Mailing Address
1120 & Mo 3. Q1210 |° g 2(p
C tats, Zip Code $
Crplagille, MS 20470 LTl | ppp. @
Purpose bi m:lhursnm-m I:If)ptlonal Aggregate 3
Year-to-date ?JL‘ 7 ’ lw
F. Full name . ! Date Amount of each

125

{Mo., Day, Year)

disbursement this period

Msiling Address

2% Yonronill Kd

Q. &0

lﬂ?pu

eoaniile, s 39470

A rquiie |®

1117. °

Pu pus[- of Disbursement (Optional}

Aggregate
Year-to-date

" 21053 P




Name of Candidate or Committee M‘U\d&ﬂn H pllf da U

Page

Reporting period AN\ L 2010 through

ITEMIZED DISBURSEMENTS

A. Full name mount or eac
N 04 d an 3m{+h {Mo., 3:;? Year) disbl?rseme:ﬂ :his :eriod
Mailing Address Q_IJEI_LD h ]
V.0. Hox 1051 204.9%
City, State, Zip Code Jl_leJJQ

m%\oabum MY 204d% -19%7]

Purpose,of Disbursement (Qpti

Helium

onal)

Aggregate {3

Year-to-date

f’ %%.16
528 . ud

2wl ( ' m-}u (Mo., g:: Year) disbm;:;r:hﬁ:c:eﬁod

T o e L0000 [ gp.12

City, State, Zip Code _ s

Zpupile o za410 e

_I0gs the +ruwel Bill pards vearodme | 157.06
HOG\H\W H’O\\ldabf (Mo., g:: Year) disb:m::\t‘)fthei:c:eriod

Dgiqm@ﬂq&h Mon & 4 1o zwoo.ov

plawile, (1o 20470 e 000

M}]’? | AEI!LLI A4 HQJ {Mo., Day, Year} | disbursement this period
5 R Qe |° ) gyp,

Tiplwilie, 08 20470 Ll pup.
e b Blnmc vt | 172,07
o E?\,kll:g&} S Wﬁ_l_u r SQU?) {Mo., g:: Year) disbum:x;ei:c:eriod
CI:.I:tate, Zip Cod h “ Qd’ 920010 : 1@50. g
Poplawille, MS 20470 AL 17 P
Tl o H0ne Ll bl et | 2001 %

F. Full name 1

= “npgf;(i 5\' s }3‘\' DEC0L (Mo..g::: Year) disbursemant. ::i:c:eriod

A0S Moin & Qizzio |* gp oo

"?gmm&ﬁ;mmf 210 20210 |° .40
taclages A, [T g0.40




Name of Candidate or Committee I'l‘uf:la}f}ﬂ Hf thflu

Page

1 of 1{

Reporting period _ YO\ l 7010

through mf f}’ ZQ[D

ITEMIZED DISBURSEMENTS

A, Full name mount of eac
) %{gﬂ du Kir) Uﬂﬂd (Mo., g:f Year) :isb:rseme::lt this :eriod
] ;{'bgcfj\!m{\ S (. L2042 | \pp. o0
Ci tate, Zip Code
oplgibille 15 2410 e
s D hannr vearsodste | |pp.%0
By m Dn Y'H{na {Mo., g:;? Year} disbm:;tozrﬁ:c:eriod
Mailin g.lddﬂﬂ!- $
20 Ay Plaek 42010 |” (5.4
City, State, Zip Code gaqu;u _Ulf_]_,_/.lQ $ 5% Q?)
Purposeofélshmuﬂt {Opticnat) Yﬁg?_:?ﬁ:;:e $ u 51 ~ 5_’

C. Full nama

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Malling Address

doie Hwy 5%

a:2110|°

: Jug. 14

City, State, Zip Code

Dong)\gglzu\e. Mo 70470 s
Purp O Isbursemen pt.lona reqa $ _
Fund sy vortomats | HUA. U
Full name a oun eac
) MH Hﬂfﬂ@, (Mo., 33:3 Year)} disb:r':emerlﬂhis :eriod
Mailing Address g_ ! é&/ JQ g ﬁD . DD
City, State, Zip Cc:de / ’ § :
%Q\Q {0} \e ltm\’p? 4470 —/
Pu HO 0! sbursemen pUona A ate $
o “9 n/')ﬂ_(‘_)h Yoar toudate . 00
%)) In't’nl..f 4, /’Ll.{:!‘D Q!,Df},{,tp (Mo., g:;? Year) disbm::\f{hei:c:eriod

] éﬁ%::%omir/ Hads Cbope! 2d L0 5 66
Purtwseg Disbursemant (Optional) 2 = m ll_ / —l_ / -LQ" = 1 u 5 . %5.
Gillopavd Smuck Yoar-to-date 22\ .10

F. Full name

Buck’s Aass

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

1WA Purnois - Molumbin Kd

q 20010 |*

1©1-25°

City, State, Zip Code

P F‘erpllﬁi{l? rD:[g hgﬂq.}q _!_l_
dniok Voo |” 137,25




Name of Candidate or Committee (—J’M d.SOﬂ H‘D | ‘. l‘d ay

Page

8 o

Reporting period ‘S-GT\ | L2010

through J,)_gﬁ {,20(0

ITEMIZED DISBURSEMENTS

A, Fuunarne

m:-: m Indus%m

Date
{Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address

V0. By 24

a1z 40 |®

_D40.25

City, State, zt[:t'ode

NS 204571

! /

Purpose of Dlsbﬁrsement ptional _'*
. < vt | 542D .95
+ Agdﬂ_ﬂl_ﬁl/ H—Dl | dau (Mo., g:: Year) disbl.?:eot:::\?:t::c:eriod
Mailing rass 3
- sl;szﬁcﬁ Mo .E')Jr 107410 SIDDD-"O
Poplanville, M3 20470 10/5/10 1" a7 17
Purpose of Disbursement (Optional) Aggregate 5
— Year-to-date lO%T 12
| \92 | ol [ R {Mo., g:: Year) disb:::mu::: :hei:c:eriod
Mailing Address J $
Tity, State, Zip Codal e 549 H‘W. AV L - | 10e. 1%
i ODJQJ.}“ lleﬂm ¢ & %470 e
s A i 100 1D
?ﬂ'l ¢ D?_, /ﬂnﬂ {1‘4-{ 0N (Mo., g:;? Year) disb:::r::;r :I::c:erlod
Mailing Address %
- A Runuony . o] 410.68
_AcQuung, El% ﬂfmm -
E. Fuil name Y‘:g?-:z?:;:e $ ("o lq - 66
.lll O-Ul d \Dhﬂ{D" {Mo., g::’ Year) disb:g:mu::\tc’:h‘:gc;eriod
Miiﬂng Addrﬂa $
:} %)DM d lane. 10/ 18710 200. %
te, Zip Code 3
Toploiite, 16 A470 20110 [* gppy @
Purpobe of Disbursement (Optional) R s 70
& H i‘?f}ﬂl’f‘)‘&_ Year-to-date q DD
o Saloie Date Amount of each

Pomotional mar’klgﬂn@

{Mo., Day, Year)

disbursement this period

Ha]l-ln-g Addrass

V0. Box 1590|

0./ zte o |*

Wl ma

/

_4.711. gy

Purpose of Disbursemggt (Optional)

Aggregate
Year-to-date

*5117.84




Name of Candidate or Committee HL[CL?)D“ H’D\ llfh'-f

Page

A« |l

Reporting period _ OQN\- |, ZOI0

L. 21, zol0

ITEMIZED DISBURSEMENTS

: Fmg'aim ‘:ﬂ’\ﬂﬁ (Mo., 3:: Year) disb:rr::r:::: :heizc:eriod
Maiiing Address lO_IL‘&I_J_Q b 43 .Ba
City, State, Zip Codar / ; )
Shpipile, Mg, zacte 'y
) ’ versme || K%,84
’ Fu(“En!anea QE ( 'a [d &Qﬂ)[ap Q (Mo., g:: Year) disbl.?::rlr::;: :hei:c:eriod
Mailing Address $
_ 10128110 | " 9. 990. 45
ity . Zip Jl_f@!i@ $ID|L_15‘Z)I5T
Purpose of Disburs;ement {Optional) Aggregate $
- Year-to-date Ic;\’; 750 ] “‘{J_-_
Vardaman Swept inde Feativa [ (Mo, Day, Year) | disbursement thre poriod
Muailing Address J.K_l_l_l_‘tg $ L[’Uw
City, State, Zip Code o $
Purpose of Disbursement {Optional) Yﬁg?_t'zg_:;‘:e $ LlD 00
D. Full name ou eac
QO\UMJ V 'H‘Ol ll dau (Mo., gaa;? Year) disb::em::\ﬂhis ;eriod
Mailing Address 5
1179_Soudh Mloin 4. WL L0 | spp. go
C tate, Zip Code $
Tholawille, & 29470 AL/L /10 | " gy 0O
Purpode of Disbursement (Optional) Aggregate $ oD
E. Fyill ngme Yea'::"date LQDO .
[‘& "{‘an Wwide TNG. (Mo., Day, Year) | disbursement this period
Mailing Address h
City, sm?(z?a;c%e mﬂln QA e $§553§
Poglam\llf’ {m‘? 20470 —
Purpose of Disbursement (0 Aggregate %
Year-to-date 0/2 63 g D
F.Full name Date Amount of each
@u ldlde NS TVM'J f/ M (_Qg {Mo., Day, Year) | disbursement this period
Mailing Address b
gfpzﬁgpmm\ ed L0 | 595,00
City, State, Zip Code $
Tpuile, 11 20410 T
“idiley Tor 406 | Billboad edrame | |50% %




Name of Candidate or Committee ﬂﬂdfbﬂﬂ 'Hf/'l l dflu

Page

IO of “

Reporting period _ (O] - 1 ) 7010

through Dﬂf‘ 'QDI

72010

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
122!\! e5 ° 15} LD |:2 Equ !a[’_ﬂ D&na {}ILLD (Mo., Day, Year) | disbursement this period
MEI"“ETBDX l _LLIE_I_IQ < m'w
City, State, Zi C‘bde / y 5
@, N 5D| i1 8
Purpose of Dqﬁﬁummm (Optional) Aggregate s oD
?Q{]ﬂﬂfdﬂ D Ad Year-to-date A .
B. Full name Date Amount of each
E)Q(H’l Q_'L ".)_ﬂr Qulmu {Mo., Day, Year) :isbursement this period
Mailing Address
00 3 Main 3% 1L/10/10 12
ity, State, ZIp e
Vonlanaille, MH 470 1Lzl 10
Purposé of Disbursgment (Optionat) Aggregate $
Gillopard WAy *‘:OG*) Yeartodate | || .[Z
C. Full name a ount of eac
&L[\ku mj (q\ (Mo., ga: Year) disb:r’:eme:lt :his :eriod
Mailing Address $
5l Hoh Limpon KA. /127140 |~ qyp o0
City, State, ZIp Code y $
Eﬂ)l%@ll\& tlﬂ‘b H470 =¥
Pu of Disbursement (Optional) Aggregate
. ﬂn\lhmr’d opnAUcin D vertosate | 4P, 70
F”" nane a mount of eac
D(W]—hﬂ& (Mo, Day, Year disbersoment this period
Mailing Addmss A
20 Ay Placs WAurlo |- yp. 2%
, State, Zip Code ] $
- e Tn‘b 24e(e —— =
urpose ursemen . 3
- Yoo o date L07]. H%
E. Full pame Date Amount of each

Nudan Smin

{Mo., Day, Year)

disbursement this period

Mailing Address la 0}__1

Wwrzzido |

14z.3)

City, .";-!nh! Zip Code

\#nwf;mm MS 2403-19%7]

f

$

.....

% of Disburssment plml'lili} Aggregate $
rﬁehuﬂ'{_ Year-to-date ] LLQ. . 5!
Date Amount of each

oy tolliday

{(Mo., Day, Year)

disbursement this period

129 S ain ‘1} Wizt |* 5pp.
City, State, Zip Code a2 $ {)0
Poplamille, NS 24470 1L/12/10 1" 5p.

Purpose of Disbursement (Optional) Aggregate

Year-to-date

* oD, ©




’—MT

Name of Candidate or Committoe ‘-X’le 30N Um l (h L»f

through Dy0. Al 20(0

Reporting period _j-fv\ﬂ , 2010

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
He 0y HD'I h d(lh" (Mo., Day, Year} | disbursement this period
Maiting Address X 5 /10 $ oo
129 . Main “}r _200-
City, State, Zip Code z
Poplani |!f’f Mo 2ad70 =l 1‘
Purpose'of Disbursement (Optional) Aggregate
Year-to-date 5{)0 . DD
8. Full name Date Amount of each
Tt Dodd | Zummer’ Productions) (Mo. Day.Year) | disbursement i peric
City, State, Zip Code ; 5
Caviavd LM 042l =2
Purpose of Diebursement (Optiona Aggregate
Year-todate L“ | ?) 5 o0
C. Full name Date ;r'nount of each
Mm_mﬂ& &U\.d{ D (Mo., Day, Year) | disbursement this period
Malling Address llf_LfJQ $ Q&Dm
tate, Zip Code / / $
%lam\llf. MS 24470 T = =
Purpoke of Disbursement (Optional) Aggregate $
Soponahio (fonnec ) veioden | (20,70
D. Fuli_nlmu . Date Amount of each
J{lu p D q {Mo., Day, Year) | disbursement this period
Mailing Address $
h 1Z/2./10 |7 ppfs. 0°
City, State, Zip Code ; $
Hatipoburg, M ===
Purpose of Disbursement[Optlonal) Aggregate 3
N Year-to-date EDD FD
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this pericd
Matllng Address 7 - $
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
F. Fuil name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 3
ama sl o o
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate A
Year-to-date




